MARYLAND STATE DEPARTMENT OF HEALTH—BALTIVAORE, 18 f 2998 


‘ 12908 MEDICAL EXAMINER'S CERTIFICATE | OF DEATH idee " 


1 \CE OF DEATH 2. USUAL RESIDENCE. (Where tenn lived. If institution: Residence betore admission) 
o. COUNTY 0. STATE 


b. COUN 
St. Mary's a. pedal) | Vir “Henrico 
b. CITY OR TOWN (1 quitide comorate limits, write RURAL ik LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside aout Tiemity, write RURAL ond give neotes! ai) 


ond give negrest town) y « 


USNAS, Patuxent River 1 mo, Richmond _ ro Xe 


ast nae OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS " 1S RESIDENCE 


ON A FARM? 
Station Hospital, USNAS 4 2314 Grove Avenue WSO NOR 


3. NAME OF First id ton 4. DATE Month Dey Yeor 


DECEASED 
Ores ornoe Richard ATKINSON ,Jx._ orate _ November__27 1958 


3. SEX 6 COLOR OR RACE |. MARRIED GH NEVER MARRIED []|®. OATE OF BiRTH D - tm yeou |IEUNDER TYEAR] IF UNDER 24 HRS. 
ry ‘rye Months | Days aoe Min, 
Male aucasian |wircoweo[]  ovorceot) |25 October 1925 
10s. USUAL OCCUPATION {6 of ; work dane| Re KIND las Meta, SOR ‘BIRTHPLACE (tote ‘or foreign LA 12. CITIZEN OF WHAT i 
if retired) eynolds 


during most of working lite, USA 


Pumping Plant Operator _ ia 3 Virginia 
Thelma Vitginie Phillips 


13, FATHER'S NAME ~_[14. MOTHER'S MAIOEN NAME 

Richard Lewis ATKINSON,Sr, 7 ta di 2 ee 

yamwear EVER NUS. ARMED FORCES? Te oerap secure tNo™ | Unicom eae stm eere (Civil 
| Yea __111-42/1— _28%_8982_[Service) USNAS, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (o), {b). and (<). } INTERVAL BeIWEENy 
PART |. DEATH WA’ SE 
‘ART I. DEATH Meoiate cause fo) _2ension Pneumothorax 


DUE TO fo 
Conditions, If ony, ws @ Multiple Rib Fractures 
Gove rise 10 immediote couse a e? VE 
(0), stating the undertyingg CUETO 


covte last. a= = 


£0? 
yes) Nog) 


PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING Te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wet 185 AUTOPSY — 
RFORM| 


aopteupal concussion, and Multiple fractures right femur _ 
USI S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part {I of item 18.) 
rab SonmeUTING Oo 


Auto accident, struck by oncoming vehicle while entering hwy, 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, 7 sa a) 
Hger While Not while factory, street, affice bldg., 


KE 27 Nov. 1958 fot work [] al work Ma. Sta.H 
21. 1 certify that | taak charge af the remains described above, held an Avtapsy {_],  Inspectian Ed. Inquiry 
opinion death resulted from: Natural causes [}, Accident [} Suicide [J], Homicide (FJ, Undetermined manner (_] 
0} —28— 
acruat Re BUFFINGTON, G_USNR » USNAS, » Patuneot Ja dyer, peryiend 11-28-58 care sicnto 
TB ASSISTANT MEOICAL EXAMINER [_] 


pamnans axel H Fa DEPUTY MEDICAL EXAMINER (X) 


MEDICAL CERTIFICATION 


20. BURIAL, CREMATION BURIAL, CHEMATION, a DATE THEREOF [tic NAME OF CEMETERY Gn CHEMATOR "72d. LOCATION (City. town, ar counly) ~ (Stole) 
Burfal | 12/1/ 58 Oakwood Richmond, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Joseph W. Bliley CO. Richmond. Va. 


1 


FOR i 


pest oly 


If ony delay is necessary. 


1g the ward “pending™ in pencil tn ttem 18. Give Pages 1, 2, and 3 ta the funeral direct 
within 72 hours after death. 


pages 1 and 2 with the State Boord 


ith farm PM3. Poge 5 may be retained for 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12909 


Reg. Dist. Na. 


1, PLACE OF DEATH 
@, COUNTY 


maryiano || % STATE 


2. USUAL RESIDENCE (Where deceosed lived. 


Maryland 


If institution: Residence before admission) 


b. COUNTY St ‘ Marys 


b. CITY OR TOWN {it outside esate Vienit, write RURAL 
‘end give nearest town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Great x Great Mills _— 
for D d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) | f STREET ADDRESS e. Pees eet 
= == fa Rural oF. | SS RENeI 
Fint : Middle Lost 4 Date Month - ‘Dey aera 
_ Louis _ Barber _ ote = 1 / 18/ wy 58 


6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED 


colored |woowmO _ oworcto 2 


¥W0c. USUAL OCCUPATION {Give kind of work done 
during most of working ile, even if retired} 


labor 


8. DATE OF BIRTH 


1914 


Ferm Maryland 


9. AGE (tm yoo [IFUNDER 1YEAR] 1F 
a “re Months | Doys 
44 ms 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 


IE UNDER 2 2 HRS. 
Hours 


a“ CITIZEN OF WHAT COUNTRY? 


_USA 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Parren Barber 


Mandy Berber 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


ei, #0, oF unknown} {Mt ye. give wor oF doles of service) 218-32-79 5 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) 
[Enter onty (o}. ¢ dich} 


V7. INFORMANT 


PART I, DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (0) il 


acTune! Meh 


Address 


_Jos.M. Barber - Great ‘wine, Mad. 


iz WNTERVAL BETWEEN 
ONSET AND DEATH 


So mn 


« DUE TO 
Conditions. if ony, which wL 


g0ve rite to immediate cause 
(0), sloting the underlying( CUETO 
coure tot. c= 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, Was AUTOPSY 
4 os 
5 yes—] wo 
& [200. & Sopecan 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Part It of item 19.) 
fz [PRIMARY for CONTRIBUIING G 
© | CAUSE OF DEATH. a 
> le 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e, PLACE OF TRJURY (Home, cat 120F. (City or town) (County) ~ (Store) 
5 18 While Not white = oclonm strealcomnce Bia etch a Hed 
fo 18 P of work [] otwork Ol STATIC HO : Will Stipa 
1. L certify eh | took chorge of the remoins described obove, hgid on Autopsy [], Inspection [7 Inquiry [G* and in my 
opinion deoth resulted from: Neturol causes [_], Accident Suicide [], Homicide [], Undetermined monner [_] 
DATE ie 


_M.D. 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


) XAMINER' 
aad NAME mens Wm. D. Beya DEPUTY MEDICAL EXAMINER 
720. TURAL, CREMATION | 2b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, er counly) “[Stote) 
ify 
11/22/58 Holy Face Cemet er. Great Mills Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE! REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_Rohinson_- Leonatdtown, Md. 


eet Oe 


3S. Mash 


aod 
Ww 
ys 


lirectar, 
ed wit 


ae 


te has been signed by the ottending physician ond campletely filled in by the fun 
for use as the burial-transit permit. Then please remave carbon papers. Pages | and 2 should 


ical 


ter this certifi 


moy be retained by the haspital or attending physi 
* 


the registrar priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
poge 3 should be det 


TO FUNERAL DIRECTO! 


V5 Al5 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 12910 
32910 CERTIFICATE OF DEATH Rep. Dit,.No. 


3 be bd eo eee ened (Where deceased lived. if at ee before admission) 
ad a. b. COUNTY 
MARYLAND 
l Maz y's ea 56 Mary 5 


¢rematian, ar remaval, and in any event within 7Nbaurs ofter death. 
eS 


b. CITY OR TOWN (It outside corporfte limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tows 
RURAL ond give neores! it y, 
L eenags¢d lew 7 S 22 ard Le ia22 Jy 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘STREET ae @. IS RESIDENCE 
OR INSTITUTION s 7 ON A FARM? 
t. Mary's Hospital ves [] No 
3. NAME OF Fint Middl 4. DATE 
DECEASED | a a , iddle Lost Ps Month Doy Yeor oO 
{Type or print) @ ; Themes sus Jeg | DEATH He =. 25 @ 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 


last bithday) [Months] Doys | Hours] Min 
yn. 


wibowen [] pivorcep [] oQ- 3 / as JS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


oe 
13. FATHER'S NAME 


42. CITIZEN OF WHAT COUNTRY? 
CMe, S 
Wis ss sat t= Je We I), % 
17. INFORMANT ;, A) 
ger Ue Leules heongrd lain 
INTERVAL BETWEE: ‘ 
ol 1 


12 6 fT. abi2 Lt. 
15. WAS DECEASED EVER IN“U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. 
en arenes | tl ovate ea er acy 
—— 


— 


18. CAUSE OF DEATH [Enter only one caure per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


IGA.S DUE To 


ions, if any, which ( 
gove rise to immediate 
couse (a), stoting the under- 
lying couse lost. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. SAS AUTONSY 
MED’ 
ves} not] 
‘200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ossSeee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. peste OF INJURY fHame, form, 1 20f. {City oF town) (County) {State) 
Hour 9. m. While Nat while foctary, street, office bidg., ete.) | 
pom 19 Jot work {1} of work [J 


21.1 certify that | ayes the deceased fram... 0/34 /s" @ _. 19.____, to. 7h L213 %_,19.___.,that | last sow the deceosed 
alive an_. Viab 2 , aes and fhot deoth accurred ata! .)_ AX, fram the causes and an the date stated obave. 


/) ADORESS (Sirfe, city or town, state] DATE SIGNED 
: AAS pal a ’ | wt / 
SGwature ee ad A AOA AAA MD. WW 2e2=- CA eee le: Mewes 


J 
PHYSICIAN'S G G : / 
NAME (Type) OLE PH ©. vl, mn D, 
70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 


Rie) Specify) yi. 3-58 SE: Alp 


u“ 
FUNERAL DIRECTOR'S. sictwe ADDRESS Fi 
Dy Mh ‘ 


DUE TO Se 


MEDICAL CERTIFICATION 


» 


‘Db. REGISTRAR'S SIGHATURE 


G Le ae 


2da. REC'D BY REGISTRAR 


cate NOV 5 '59 


f 


atts: y /e, Lh eonardiow 


= 


jeath. 


== 


inelarbe executed within _ afier di 


INSTRUCTIONS ( 
IAN OR HOSPITAL: The law requires that the death c 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Cc) 


1 


mi 


The bottom copy 


TO ATTENDING P! 


. After this 


of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC +55 10M ~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘ 
Items 8,9,10,13,14/FilmG236 12-3-58 et 12911 


3291; CERTIFICATE OF DEATH 


Reg. Dist. No.............. 


. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
coun St. Mary's MARYLAND sat Maryland county St, WV ary ts 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town! 
an and give neerest eral z . {in this plece) toe 
ural Mechanicsville A Rural Mechanicsville 
HOSPITAL OR STREET {if ruref give location) 
7 ANSTITUTION OR ADDRESS: 
STREET ADDRESS 
le (First) (Middle) (Lest) 4 DATE Month) (Dey) (Year) 
DECEASED ce} 
(Type oF Print) Arthur Bush PEATH Nov, 2 a 58 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEA IF UNDER 24 HRS. 
RACE WIDOW! DIVORCED, [Months | Days | Hours | Min, 
Male colored See) Marra ed | June 26, 1888 ee OSS | ere a 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 
done “ee most af working life, even if OR INDUSTRY s COUNTRY? 
mind) Day Laborer Maryland U.S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A. Bush Julia Ann (Last name unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, anya.) | (IF Yas, glve war ot datas of servica) 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ft i h aba 
j: + ty 
LO © of eoiate cause (a) Liiveriotelroft, CO Ld Cis EA AML 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Ta. DATE OF OPERATION ] 19b, MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN, 
ONSET AND DEATH 


A:3 thy. 


20, AUTOPSY? 
yes [] No [) 


(State) 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 


Zia, INJURY OCCURRED 


z | 2if, HOW DID INJURY OCCUR? 
wi Not while 
al wi ii) ef work oO 


22. | hereby certify that | attended the deceased from. 19 ih, 1c) mo wa that | last saw the deceased 
) di 

alive OM... ww and that death occurred al M, from the causes and on the date stated above. 5 

SIGNATURE ADDRESS (Street, oity, to DATE SIGNED 


}, sea 


i __ wo, pcegirtll WAX, rae BSL 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, oF county) (Stete} 


23 ! | Chaptico, _Md, 
a 28/58 John Westley ADDRESS 


2S. FUNERAL DIRECTOR'S SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


24.) REC'D BY REGISTRAR 


pnAOW 6's 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12912 CERTIFICATE OF DEATH 


12912 


' Reg. Dist. No. 


a: peu 2. Eire leg hbe! (Where deceased lived, If institulion: Residence before admission) 
eer Le b, COUNTY 
as St. Marys eee Meryland St. Marys 
> b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Leonardtown > _ Lexington Park 
¢ a d. NAME OF HOSPITAL {IF nol in hospitol, give street oddress) d. STREET ADDRESS. ¢. IS RESIDENCE 
Mi ‘OR INSTITUTION / ‘ON A FARM? 
la Hospita 66 Salemaua Ct. ves E) NOR] 
3. NAME OF First Middl 4, OATE 
DECEASED irs! iddle Lost Hs Month Dey Yeor 
{Type or print AMELTA ---- _CHAP ced November 23 1958 


7. MARRIED] NEVER MARRIED 7 8, DATE OF BIRTH [ ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


On ty a eR Ed 


Wo. USUAL ‘OCCUPATION (Give re kind Bh work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. PIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


cian and completely filled in by the Furie 


Then please remove carbon papers. Pages | and 2 shauld 


‘ domesti Illinois USA 

jt }3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bie NAL Joseph Bohatka Sophe Smeya 
£ [nadie yd eee ae 16. SOCIAL SECURITY NO. |17. INFORMANT be ‘éeTexingt on Park, 
? no = 235-22-. - Alamane Ct Md. 


1B. CAUSE OF DEATH [Enter onty one cause per line for (a). {b). 


Me |. DEATH WAS CAUSED BY: 
rhe < IMMEDIATE CAUSE {o] 
f x 


) DUE TO = 


INTERVAL BETWEEN 
ONSET AND DEATH 


thot the death certificate be executed within 24 haurs ofter death’ Page 4 


Conditions, if ony, which 
Gove rise lo immediote 


» COrtinore (ole 
couse (0), stoting the under. ( DUE TO 5 Le 
tying couse lost. ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ #HE TERMI! DISEASE CONDITION GIVEN IN 


ires 


Head t- 


To)]19. WAS AUTOPSY 
ERFORMED? 


te O No 


The law requ 


200. ACCIDENT fee Se le at o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Zz 
g 
c 
S 
> 
& 
3 
z 
2 
a 
2 
= 


, cremation, of remaval, and in any event within 72 hours after death. 


fer this certificate has been signed by the attendi 


d far use as the buriol-transit permit. 


< 
5 
3S 
= 
z 
a 
2 
23 OR CONTRIBUTING EATH 
q§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pad 20c. TIME OF INJURY Month, Day, Year we INJURY nei 20e. PLACE OF INJURY (Home, fem ie? {City oF town) (County) (Stote} 
5 Hour 0. m. factory, street, oHice bldg., etc. 
zs Pom. cedeks oO 
= Pp 7 Q 
3 ~ 21. | certify that 1 Gitende mers fram. GY ae 1% +z ., 194.9_,that | last saw the deceased 
ey 
2 3 alive an_/ a TS | me 1s that ei accurred at. /.3 OPM, fram the causes and an the date stated abave. 
e =O o ADDRESS (Street, city or town, stote) DATE SIGNED 
283 3 ee LM. 
ape ss SewATUR mo. LL OLALY (A100- 
OfsRa 
2553 PHYSICIAN'S = f h 
Zegit mrins ABDUSSAMED SAMNAD I. be oe ms ee re 
Ssyo op ‘Zo. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (tote) 
4 aD aS REMOVAL (Specify) = 
AEs Removs 8 Bellaire, Ohio 
- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
1D , 0 ge 
Enos P.B. Robinson - Lepnardtown, Md oaMEG 1 '58 Cotlnn £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 913 
12913 CERTIFICATE OF DEATH : 1291% 


Reg. Dist. No. 


—_— 


eee eee 
3 3 / w \ i PLACE Curent oe usual RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
. COU! STATE 
B i. St. Mary's MARYLAND || ° Maryland ° N'Y St. Mary's 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 RURAL pc oye neorest | . : Rid 
52 Ldge Life of idge 
gee . NAME OF HOSPITAL (If not in hospital, give street oddress} ‘d. STREET ADDRESS . IS RESIDENCE 
a a OR INSTITUTION / ‘ON FARM? 
aS No [} 
£6 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
ie 
23 (Type oF print) William Warren Clarke | Sam Nov. 30, 1958 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {In yeors ; IF UNDER | YEAR IF UNDER 24 HRS. 
elven ih Months} De Hi Mir 

oe Male White wioowen  —oworceot} | Feb. 21, 1868 80 secede alee 

ge 100. USUAL peat (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stote or foreign covniqy) 12. CITIZEN OF WHAT COUNTRY? 

= ring mos! working Hie reki 

a3 Taide Tisherves | State of Md. Maryland U.S.A. 

35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ate 

sa o~ ie a T : * 

eg William Worthington Clarke Bs Ann Milburn 

Sho 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Ss (¥en. no. oF unknown], {If yes, give wer or dates of service] . 

Fi No No ginda A, Clarke Ridreg Md 

Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: (ity bees she Wa 

§ 7 IMMEDIATE CAUSE (o}_ ae 

3 LHX DUE TO 


Conditions, if ony, which ) ae 


« this certificate hos been signed by the attending physician ond comple! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death’ Page 4 


bs 
= 
ro 
FA 
é 
ae 
Eo gove rise 10 immediote 
gc couse (0), stoting the under: ( DUE TO } a 
ee sP lying couse lo a VGA oy ee 
2 &- 4 Past Il, OTHER SIGNIFICANT CONDITIONS Cé JIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY: 
o > [E 
€ Bs oO 3 Ae yes []_ No, 
ooee: = [200. ACCIDENT WAS UNDERLYING CJ__| 20. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
a4... & | OR CONTRIBUTING LJ CAUSE OF DEATH 
§ tS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS S [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, (20F, {City or town} (County) (Stole) 
eer Fa ttt ses vp [While Not white foctory, street, office bldg., te) | 
= a = p.m. jot work [7] ot work [J 
So x < 4 
x 3 21. 1 certify thot | attended the deceas: ares ONL =2_., 19. 2 ,that | lost sow the deceased 
£ i 
ogee jalivevon = -25— = Sa Aiea Lom, fram the couses and on the date sfated bare. 
= ONS g ADORESS (Stree!, city or town, stote) ATE ae 
BOR. ACTUAL 
Ress SIGNATURE. POS ot Hh a a ee He a Se ee 
eaze / 
2 as PHYSICIAN’S. ! v. 
exes NAME (Type) P. J. Bean M.D. . 
33 Be 2 70. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
5 4° ify) = 1 
be gz Burs 12/4/58 St. Michael's Ridge, Maryland 
icy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Béo. REC'D BY REGISTRAR | 24b. REGISTRAR'S: oye 
was © |W.Clarke Mattingley Leonardtown, Marylardr 3 '58 Atlan £. Tanne 


—— 
wn 
z 
9 
Ee 
Vy 
=) 
a 
- 
wv 
Z 


TO ATTENDING Pi 


IAN OR HOSPITAL: The law requires that the death\certi ficate be executed within 2: 


ae 


The bottom copy ma’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


cian. 


hysi 


ng Pi 


etained by the hospital or attendi 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 291 ‘b 
T2014 


12914 CERTIFICATE OF DEATH = aa 


ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county St. Mary 's MARYLAND STATE Maryland conySt. Mary's 


CITY [If outside corporate ijmits, write RURAL LENGTH OF STAY ui {Hf outside corporate limits, write RURAL end give neerest town) 
end give nearest tow (in this plece) 


Rural Hollywood ly. TN Rural Hollywood 


HOSPITAL OR ‘STREET (if rurel give location) 
INSTITUTION OR / ADDRESS: 
‘STREET ADDRESS 


NAME OF TFirst) (Middle) (Lest) ‘4. DATE (Month) (Dey) Teer) 


DECEASED OF 
(Type or Pin) James Thomas Greenwell DEATH OW. 272" 05S 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
Male | White to) Married| May, 7, 1892 66m | "CO" | 2% | 
10e. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
lone 8 most of working life, even If OR INDUSTRY COUNTRY 


raed) Waterman Maryland U.S.A. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


G wi Laura Mae Redmay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, “-" (it Yes, a war of deles of service) serie |1220-16-4665 


18. MEDICAL CERTIFICATION 


Lege penidlilis Bat el rhe 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LX WAMEDIATE CAUSE fa) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. “3 . 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |_20. AUTOPSY? 
eet ad Ml aoe en ee a yes [] no [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 
re 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) J. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) {Yaar} (Hour) re eae OCCURRED Zi. HOW DID INJURY OCCUR? 
Not while = See 
772 severe as en see a pee, = 

22. I hereby certify that | attended the deceased from... ples. ” pte Sie, that | last saw the deceased 

alive on.. mM. x. . wk wand that death occurred RA M, ice the causes ‘nd on the date stated above. 
SIGNATURE 4 . . 2 ADDRESS, (Street, city, lown, stele) _ DATE SIGNED 

Mad Cette ee M.D. Lencarae— FECA 
CREMATION, 


BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL [SPECIFY) 


8| Saint John’s Hollywood, Ma 


REC'D BY REGISTRAR REGIS RAR'S SIGNATURE 25. . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Y Lun if edd : 
2.'58 ie ane W, Clarke Mattingley, Leonardtown Mg 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 15 
1 tem 11 Film 236 1-11-58 ams 
12 a; 1 5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


> 
2 MG Lapel! ee 2 Cae RESIDENCE {Where deceosed lived. if institution: Residence befare odmission) 
& Ms a. STATE b. COUNTY 
= St. Mary's mere Maryland Mary! 
b. CITY OR TOWN (It outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
_ RURAL ond ts do Yown) li fe 
paca fadd 
a8 a a hospital, di Rural, RESIDE 
e d. NAME OF HOSPITAL (If not in hospital, give street oddress od. STREET ADDRESS . 15 RESIDENCE 
=n él OR INSTITUTION i : / et i ° ON Ie FARM? 
aS. : Yes EY no () 
£5 3. NAME OF First Middle tot 4. DATE Month Oay Yeor 
B- DECEASED _ i Hi OF 
zs inte) Frederick Cleveland 18ES bear = Nove 9 
Sub: 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER t YEAR] IF UNDER 24 HRS. 
= o Wh: o t lost birthday) Min, 
2 Male LCE |winowen Divorceof] | J. 
a 22, 
Ea. ¢ kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT COUNTRY? 
5 ot lar 
zee rit Mav fLbhW Alabama eee a 
S25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< = ~ 
88S . D . 
Bs Joseph __H ae ges Boswell 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(tat, no or unknown) {19 yes, give wor or dotes of service) 
O enn 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART |. DEATH WAS CAUSED BY: a dé. 4 
IMMEDIATE CAUSE (o} Lien”) tp fey 


Sue K DUE TO 


yea 


INTERVAL BETWEEN 
ONSET AND DEATH 


tificate has been signed by the attending physi 
for use os the burial-transit permit. Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: 


(3 
£ 
3 
c 
$ 
F3 
3 
= Conditions, if ony, which te 
5 gove rise to immediote 
£ cause (a). stating the under: ( DUETO 
s ? tying couse last. te) 
© “4 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOFSY 
RBEs 7 12 og nT eS ERFORMED' 
= 3 6 5 ves) NO Ge—— 
te § = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
BS = & [OR CONTRIBUTING C1 CAUSE OF DEATH 
4 5 & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S538 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or towa) (County) {Stote) 
aves a Hour o; m: While Not while factory, street, office bidg., etc.} 
a3 3 Z p.m. 19 fat work [] of work [J H 
4 $ - 
es > 21. ! certify thot | attended the deceased fram.__.._-__----_-____ es ae Neca Be eS, eee that | fast saw the deceased 
2 alive an 9 , and that death occurred at_________M, fram the causes and on the date stated above. 
2650 ADORESS (Street, city or toys, stote} DATE SIGNED 
pepe 
£65. AL. 
Zee SIGNATURE. MD. hAé 
ote } 
2 a6 f PHYSICIAN'S: 
exes eT — 
B2° 720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Mie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ze aS warped” 8 _ 
ee: ura 12/1/5 Sacred Heart Bushwood Md 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS ae 
VS AI5 (4) . gy 7 Thun tm 
Vans \ [W. Clarke Mattingley Leonardtown, Md, oar 3 '58 | Ryser 
5 


PEG VVVXY VY 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ™ 
32916 CERTIFICATE OF DEATH wep vn 7 LO 


2 etey fale Minted (Where deceased lived. If institution, Resi 
a. $1 b. COUNTY 


ad 


nce before odmission) 


with 


1. PLACE OF DEATH 
°. 7 i 
MARYLAND 
<i 1? \GAt4 2 


b. ass OR TOWN (If outside corporote limits; ¢. LENGTH OF STAY IN Ib 


7 


rector, 


ed 


Wee eAaty" 
¢. CITY OR gid {If outside corporate limits, write RURAL and give cael town) 


w 


FAL ond give neorest town) 


DECEASED H = 7 OF a 
{Type or print) ge q A el. XK DEATH Dew AC 


<4 £. 


5. SEX %. COLOR OR RACE | 7. MARRIED [T] NEVER MARRIED [Pf | ©. DATE OF GiRTH SAGE [pos IF UNDER.) YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Hours | Min, 
vy Pernales alate? wivoweb [] pivorceo [] J/-2 Fess Sy 3e 


Hide. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ia CITIZEN OF WHAT COUNTRY? 


? 
3 tv? EDs GO ra as a le Oe 
wd |. NAME OF HOSPITAL a nat in hospital, give street address) 7 d./STREET ADDRESS 2. 1S yee aon 
had JOR INSTITUTION 2 s a ON A FARM’ 7 
. : 564A VAR TT yes] NO 
5 3. NAME OF First ¢ LA? Middle bot 4, DATE Month Day Year 
Fy 
iy 
© 


during mast of working life, even if retired) 


14, MOTHER'S MAIDEN NAM! 


pS caer” ea all Le xt ) 


~~" 115, Was DECEASED EVER INU, S. ARMED a 16. SOCIAL SECURITY NO. 117, Fe) Address 
(Wes. 00, oF unknos {IF yes, give wor oF dates of 
ta Ato 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White Nat whe factory, street, affice bidg., seh 
p.m. lat work [7] ot work 


er this certificate has been signed by the attending physician and completely filled in by the fun 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] UNTERVAL BETWEEN. 
PAI f= m4 ro 
Er Der es aera Ow De Teemn we Cause — Possi sie 10 MIN 
¢ — DUE TO 
s Conditions, if ony, which re (NTRA CRANIAL KHemoRe HAGE 
E gove rise to immediate 
& cotse (0), stoting the under. ( DVETO 
§ = lying couse last. {c) 
= 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eae” 
R25 > 
433 Be cet PRESENTATION § ASP HM (4 3 KESPtRATONS NOT FIMEIPENSO NOL 
Pans 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Ml of item 1B.) 
3 
he CONTRIBUTING [} CAUSE OF DEATH 
S22 (IF EITHER, NOTIFY MEDICAL CXAMINIEE) 
6 
g 
3 
& 


rand that death Fete ade nk from the causes and on the date stated abave. 


r 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page & 


° 
5 
3 
. 
3 i 
re. alive on 
263 ADDRESS (Street, city or town, state) DATE SIGNED 
553 UAL 
pes SIGNATUR SR a 5 Sc Aa eee ee ae. ee 
S22 
Sa8 PHYSICIAN'S“ E 
re NAR ue io Mevhanicsville, Maryland 
3 FA PR ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
iS 
Eee St. Aloysius Leonardtown Md. 
- 23, FUNERAL DIRECTOR: ‘S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aed W. Clarke Mattingley Leonabdtown, Md. |oadEC 8 58 hen Sf Aiea 


QOVEYOIXVE 


1 bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 1 7 


Pas Vio 2 testo CERTIFICATE OF DEATH Kalen 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 


0. STATE ‘b. COUNTY 
a St. Mary's MARYLANO Maryland St.Mary's 
'b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sey ro give neorest ca a 
2 t.George Island Life X St. George Island 
2) 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS €. IS RESIDENCE 
ts OR INSTITUTION / Reo A FARN? 
3 - sno) 
° 3. eye First Middle Lost 4. _ Month Doy Yeor 
3 Mreeor rion William Har: Robrecht| %™ November 21, 19 58 
3 5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Kerley IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. a Se wed Months! Do; i 
& Male White |woowor _oworceo | Feb.18, 1877 tye al [eT S| 
a: Xt 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Store of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 2 
Ag Waterman Maryland CS 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Robrecht Anna Twilley 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Yes, 90. oF untnowa) {It yen, give wor oF dotes of ervic 


No None 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] Ee 


PAT ES Ey UO tye Odea 
& 4X DUE TO . Pak ae 4p 
Conditions, if ony, which &) li wars % a UMAK oy Beat af x \ - Ltn My 


0 rise lo i di ote 
gove rie lo immedion| f 


couse (0), stofing the under- 
lying couse lost. (¢. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
3 js tix i as ¢ pwea ge PERFORMED? 
/ rA tr eu LA eA* Cnn a-t/rtsa | yes [] No [} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour 0. m, While Not while foctory, street, office bldg.. etc.) | 
p.m 19 lot work [1] ot work t 


Lelia M.Robrecht St.George Island,Md. 


INTERVAL BETWEEN 


Then please remave car 


icate has been signed by the attending physician and completely filled in by the fune| 


for use os the burial-transit permit. 


I or attending physician. 


rs 
9 
= 
< 
ig 
5 
u 
z 
¥ 
2 
= 


|, crematian, or removal, and in ony event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


5 21. | certify that | attended the deceased from__/l Lewevnd 1. WAD_, to. LL. 12S that | lost sow the deceased 
° alive an_____ pe hy , wie , and that death accurred ot LZ Th, fram the causes and an the date stated abave. 
x, 6 3 eS ADDRESS (Street, city or town, state) DATE SIGNED 
3 23 2 SreNATURE A fh Les a a eS a ae eee Moc4 2. LF 
£a2 
8685 PHYSICIAN'S . 
esas BBs: tyel__P, J, Bean M.D... Great. Mills, Maryland _ 
sy fs ? ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. lown, or county) {Stote) 
po bs pecity| 2 
PS ae Bura 21 £58 St. Francis St, George Island, Mad. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bias 


vitun 2. A iasah 


Neate A arke Mattingley Leonardtown ,Md,_ oMBOY 2.5 ‘68 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certifi 


Li 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 39 18 


12918 CERTIFICATE OF DEATH Reg. Dist. No..... 


USUAL RESIDENCE (HOME) OF DECEASED 
STATE Mar yland COUNTY St. Mary's 


CITY {Il outside corporate limits, write RURAL end give neerest town) 


y. Town St. George Island 


ifd copy of 
Ny, = 


ol 
= 


i. PLACE OF DEATH 


coury St. Mary's MARYLAND 
GAY W guide comer Tints, wale RURAL LENGTH OF STAY 


OR — and ee ney ees town) opine Be) 


town Ot .ueorge Island 


in 72 hours after death. After this 


te be executed within ald after death. 


yy the funeral director, the ¢ 


108. USUAL OCCUPATION (Give kind of work ‘Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
most of working te even if 


/ wee) "DO Stmaster St. George Island u.STk: 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Thomas Margaret 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
yes no, of unk.) a (If Yes, give war or dates of sarvice) None yrtle P. Thomas St. George Island 


18. MEDICAL CERTIFICATION 


10b. RON a Nee 


te 


HOSPITAL © on STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
= ‘3. NAME OF — (First — (Middle) a ae BATE (Wenthy Bey) Ween) 
DECEASED 
8 (Type or Print) Gabriel Edward Thomas | veaty Nov. 28, + Se 
7 5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER T YEAR | IF UNDER 24 HRS. 
oe ‘ACE WIDOWED, DIVORCED, Nenths | pays | Hours | Min. 
4 ale white Seem) Married ch27,1876 82 oe a el ee 
§ 
£ 
ES 
2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AAND DEATH 


bl 
Ly . f iMeoiate cause w Ley nary S Ce cts 4 ae 
ANTECEDENT CAUsE(s}) DUE TO 4’ | | CG a 
DISEASES OR CONDITIONS, IF ANY, {B) Bitte Own ae 8 9 Oe & Y = 
GIVING RISE TO THE ABOVE (CAUSE {A ‘* , 
STATING UNDERLYING CAUSE LAST, DUE TO , U f 


UNDERLYING CAUSE LAST. / Z Vy 
©) ees m1  jethardin (a Otnrua 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q A 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ___ ee 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [-] No [Z]~ 


‘etained by the hospital or attending physician. 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 21e. WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Yeer) (Hour) 


ae OCCURRED 


onal | 2M. HOW DID INJURY OCCUR? 
lot while 
sarees ellen gene] 


My 
22. I hereby certify that | attended the deceased from... iy (Pare edie: 94 to... live Cpl, ews that | last saw the deceased 
alive on......... ee al 94... . and that death occurred at... ii3 39; oo dM, i the causes and on the date stated above. 
SIGNATURE ADI a 47 city, town, stete} DATE SIGNED 


Nee 29 ta 


Dp Es M0. Le M Abe Al, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR enh [ee Gi eounty] (Siete) 
REMOVAL (SPECIFY) 5 ON ETS nd Road 
Burial 12/1/58 Cedar Hill Washin 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M — 


TO ATTENDING PH' 
The bottom copy ma: 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S [Tia ADDRESS 


owe DEC 358 ot ey SW Clarke Mattingley Leonardtown,Md, 


MARYLAND STATE DEPARTMENT. OF ee 18 
tem ll FilmG246 12-45-58 


12919 CERTIFICATE OF DEATH 12919 


Item 1 Film¢236 12-4-58 et uses lege nt 


= 


oe: after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aftor-desth. After this 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 

a cony St. Mary's MARYLAND sat__ Maryland cou St, Mary" s 

a ae (Ut outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give nearest town) 

= ‘and giva naarest town) tin this plece) OR 

5 ‘ows “Leonardtown lidays ( Town” “Rural » Park Halil 

ws HOSPITAL OR STREET (If rurel give locetion) 

3 17 Gi INSTITUTION OR / ADDRESS 

8 / a STREET ADDRESS Ma Hi ital ay a 

ry ; 3. ‘NAME OF | = sts ary’ s Hoapi ta Ten) 4 DATE “Tonth) Dey) Teer) 

3 fiype or Pent James Robert Vincent - DEATH NG Wg) 623. wHE 
is 3 3. SX & COLOR OR 7 SINGLE, MARRIED, = %. DATE OF BIRTH 9. AGE lest binhdoy | IF UNDERT YEAR |iF UNDER 24 ARS. 

& 5 ee ts 
| 1¥ Male  |wit€e oem Widowed |March 2, 1886 72 wee ame eee 
Rec TOs, USUAL OCCUPATION (Give Kind of work i06. KIND OF BUSINESS "i METTLE (Stata oF Foreign country) 12. CITZEN OF WHAT 

ad eeedl Ge” BethYehem Stee} Maryland Oe fal 


S.A. 


that the death 


etained by the hospital or attending physician. 


ay INTERVAL BETWEEN 


ONSET AND ns 


18. MEDICAL CERTIFICATION 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ 
4 IMMEDIATE CAUSE (a) Praha nan | 
ANTECEDENT CAUSE(s) DUE TO ’ 


DISEASES OR CONDITIONS, IF ANY, (8) 


2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9° Unknown | q 

iJ 1S. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

g Wagner orerk) | Yes. clw wor or den afseviee) | 276-10=1978 Bernice V.Uiitle Park Hall,Md. 
oe 

= 

Ww 

Zz 


DISEASE OR CONDITION CAUSING DEATH,. 


| 190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
’ “7g yes [} NO [fe 
Tie. ACCIDENT WAS UNDERLYING [1] ] 21b. PLACE (Home. farm, lactory, Bie. WHERE DiD INJURY OCCUR? (City or town) (County? (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY sireet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 


IAN OR HOSPITAL: The law requir 


re 


2le. BOE OCCURRED ‘2it, HOW DID INJURY OCCUR? 
While Not while 
et work oO et work 


oi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the: 


death certificate assembly should be detached for use as a burial transit permit. 


M. 

ey 
a Ke 22. | hereby certify that | attended the deceased from... a> Tee NM DSi IAT... 
4 5 i alive on. Man f. 2, 198.85 and that death Rated at.. .M, from the causes a8 on the date stated above, 
Be z SIGNATURE ADDRESS , (Street, city, town, steta) DATE SIGNED 
g2 2 tice 
£3 = 23. BORA RON, DATE THEREO! NAME OF pact ‘OR CREMATORY LOCATION (City, town, SFeounty) (Stef ay 
qe 2 : 

z 3 ial 11/26/58 Ebenezer Great Mills, Md 
2 2 f 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR RE TRAR AT 
NOV 2 6 Se 3, Tals 
DATE a 


_Leonardtown ,Md 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 9 a 0 
12920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH @ 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND °. SAV ar ryland b. COUNTY St. a Marys _ 
b. city iy eo ities corporate tenth, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporole limits, write RURAL ond give neorest flown) 
Lexi. on Park 2_months |) Lexington Park ra © 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
54 Chinlee Drive +- 54 Chinlee Drive_ eee PIA 4 

3. NAME OF First Middle owt 4. DATE Month Dey Yeor 

Oyeor ein Catherine Marie Wingo Dee Tay, 5 SO, 9 58_ 


9. AGE He eons TFUMDER TEAR] IF UNDER ; 4 HES. 


Sens ei By Hours | Min. 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNIRY? 


6. COLOR OR RACE ]7. MARRIED fel NEVER MARRIED B. DATE OF BIRTH 


white |wicowet  owvorctoO | 18 June 1958 


100. USUAL OCCUPATION (Give kind of work dene} 10b. KIND OF BUSINESS OR INDUSTRY 


during qnost of working life, even if retired) 
nian: Infant Florida USA_ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph F. Wingo Eunice E. Sunila 
15. WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu no, er unknown} (Il yes, give wor at doter af service) 
| [ JF. Wingo - 54 Chinlee Dr 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (e).] 


C 
ONSET AND DEATH 


Hae eee MULTE CHET Possible Bronchial Pneumonia ndetermined| 


ATLA DUE TO 
Conditions, if ony. which eL 


gove rise to immediote couse 


{0), toting the und BUE TO 

couse lot, mee 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY — 

- a aad | 2 

5 ys] not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port 11 of item 18.) 
& | PRIMARY [J or CONTRIBUTING D 
| CAUSE OF DEATH. 
3 [a0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {(Cily 0° town) {Covnly) ———(Stote} 
5 Nede™ lel While Not white factory, ttreel, office bidg., oe | 
= pom. ay ot work [] of work 


21. t certify that | took charge of the remains despfibed obove, held an Autopsy {yf Inspection [47 i 6 
opinion deoth resulted from: Naturol causes Accident [], Suicide (, Homicide [FJ]. Undetermined monner it 


SIGNATURE ALA Poogdh Mp, CHIEF MEDICAL EXAMINER je} DATE SIGNED 
-_ "ASSISTANT MEDICAL EXAMINER [7] v/ /2 / 5% y 
EXAMINER'S Wm. D. Boyd, ee 


NAME (Type) DEPUTY MEDICAL EXAMINER 


Flo. BURIAL, CREMATION, | 226. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY le Ce “(Slete) ? 
REMOVAL (Specify) 
emoval D, Michigan 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘do. REC'D BY REGISTRAR 246. REGISTRAR'S: ein 


: Robinson - Leonardtown, Md. patsOV 2 4 '58 Citta 8, Fah 


